Wy <o -3

Name Cdilsign File Number " “Parent File Receipt App. Type 'ﬁpl-iccm'on
Number Date Source

VoiceStream Wireless Holding Corporation ( KA2XEK ___0027-EX-TC-1999 ) 0027-EX-TU-1999  12/01/1999  Transfer Electronic
VoiceStream Wireless Holding Corporation ¢ KA2XEM 0025-EX-TC-1999 )  0025-EX-TU-1999 12/01/1999  Transfer Electronic
VoiceStream Wireless Holding Corporation ((KA2XEN 0024-EX-TC-1999Y 0024-EX-TU-1999  12/01/1999  Transfer Electronic
VoiceStream Wireless Holding Corporgation ( KA2XER 0022-EX-TC-1999 ) 0022-EX-TU-1999  12/01/1999  Transfer Electronic
VoiceStream Wireless Holding Corporation =TC- 0026-EX-TU-1999  12/01/1999  Transfer Electronic
VoiceStream Wireless Holding Corporation  KF2XEH 0011-EX-TC-1999  0016-EX-TU-1999  07/15/1999  Transfer Electronic
VoiceStream Wireless Holding Corporation KK2X\CV\ 0010-EX-TC-1999  0016-EX-TU-1999  07/15/1999  Transfer Electronic
VoiceStream Wireless Holding Corporation (_KS2XFG m 0021-EX-TU-1999  12/01/1999  Transfer Electronic
VoiceStream Wireless Holding Corporation  WA2XDG ~ 0009-EX-TC-1999  O0015-EX-TU-1999  07/15/1999  Transfer Electronic

0023-EX-TU-1999  12/01/1999  Transfer Electronic

VoiceStream Wireless Holding Corporation A2XHB 0023-EX-TC-1999

10 Found
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LWl 003

EAD INSTRUCTIONS CAREFULLY APPROVED BY OMB 3060-0589

BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE SPECIAL UsE
y 1 FCC USE ONLY

PAGE NC OF

1) LOCKBOX # 358320

2) PAYER NAME(If peywig by Credit card. emer name exactly as it appears on your card)
Gurman Blask and Freedman

T) STREET ADDRESS LINE NO. 1

1400 Sixteenth Street, NW, Suite 500

K5) STREET ADDRESS LINE NO. 2

k) ey (7) STATE (8) 1P CODE
Washington DC 20036
8) DAYTOME TELEPHONE NUMBER (inciude sres code) (10) COUNTRY CODE (if not in U.S.A)
202-328-8200

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C
LSECUIONB - APPLICANT INFORMATION]

1) APPLICANT NAME (ff paywng By cradit card. enter Nieve $xactly &S it ADPasrs on your card)
VoiceStream Wireless Holding Corporation

12) STREET ADDRESS LINE NO. 1

3650 131st Ave., SE, Suite 400

13) STREET ADDRESS LINE NO. 2

14) CITY (1) STATE (18 2P CODE

Bellevue WA 98006
17) DAYTIME TELEPHONE NUMBER (inciude arss code) {18) COUNTRY CODE (if not m U.S.A)
425-586-8700

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-
- N
] L H (20A) PAYMENT TYPE CODE (PTC} 1 (22A) F EE DUE FOR } N BLOCK 204
0027TU1999 Je |a Je ] .45.00
23A) FCC CODE 1 24A) FCC CODE 2
- - - — I
198) FCC CALL SIGNOTHER 1D (20B) PAYMENT TYPE CODE (PTC) (21B) QUANTITY (228) FEE DUE FOR [PTC) IN BLOCK 208 FCC USE ONLY
1 1 | :
238) FCC CODE 1 248} FCC CODE 2
18C) FCC CALL SIGNOTHER 1D {20C) PAYMENT TYPE CODE (PTC) 121C) QUANTT! (22C) FEE DUE FOR (PT1C) N BLOCK 20C Fcc USE ONLY
[ 1 1 ,
23C) FCC CODE 1 24C) FCC CODE 2
— ,__L‘_ —
19D} FCC CALL SIGN/OTHER ID (20D) PAYMENT TYPE CODE (PTC) (210) QUANTITY (22D) FEE DUE FOR (PTC) N BLOCK 200 CC USE ONLY
| :

230) FCC CODE 1 24D) FCC CODE 2

I SECTION D - TAXPAYER

PAYER TIN

27) CERTIFICATION STATEMENT

1, , Certify under penalty of perjury that the foregoing and supporting information
{PRINT NAME)

are true and correct to the best of my knowledge, infomation and beliefSIGNATURE
ION F - CREDIT CARD PAYMENT INFORMATION

28)

IMASTERCARD

MONTH YEAR
AUTHORIZED SIGNATURE DATE

VISA | erety aahorize e FCC 10 charge my VISA or MAS TERCARD

—»

Y
SEE PUBLKC BURDEN ESTIMATE ON REVERSE FCCFORM 159 JULY 1997 (REVISED)

#0r e ervacH(s ¥ SULNONT MBONRLE) Nereem deact IDed

=3




of ]

https://gullfoss.fcc.gov/cgi-bin/w...rod/oet'els/forms/703/703_Form.hts

¢ Federal Communications Commission

Submitted

Future Reference:

The Transfer of Control Application You Just Entered Has Been

Successfully To The OET Experimental Licensing Branch. Please
Print Or Record The Following Information and Save For

[Form 703 Confirmation Number: {EL7555
E_gnn ‘7(73 File NW‘?F‘}_, - ‘

pp—
i

[Date of Submission: [12/0171999

&

o submit another application, please select one from the list
displayed to the left of your screen.

Press this button to begin document | [ Exhibits Form |
submission process.

Press this button to complete this [ Complete Submission |

application.

Mail your comments or suggestions (To: ELB@fcc.gov)
FCC - Federal Communications Commission - FCC_703

FCC Home Page Bureaus Offices | Finding Info

12/1/99 7:48 PM




CC Form 703

of 2

You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and
obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in
paper form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC
Form 159 is not currently available.

Expires 11/30/99

FCC FORM 703 - FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION
HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)

1. Name of corporate licensee:*
APT MINNEAPOLIS, INC.
Attention:
["Bnan U Tonnor, Director 1
Street Address:*
ryn fawr Ste 110U i |
P.O. Box:
C ]
City:* State:*  Zip Code:*

FCRICAGU N [_ﬂ.——]_]v e

E-mail Address:
C |

. Call sign and radio service of each station:*

2XEK XD

3. Transferee Name:*
[VéiceStream Wiréless Holding Corporation ™™ ™" "~ e T 1

Attention:

[Chistopher R “Johngon =~ ™ =~ T T - o 1

Street Address:*

[3650T315TAVE SE "Siifte 400 T 1

P.O. Box:

L ]

City:* State:*  Zip Code:*

MBellevue ) 1 ["WK—T;] rosE———"

E-Mail Address:
[ o |

https://gulifoss.fec.gov/cgi-bin/w. . .type=current& application_seq=14028

12/2/99 3:57 PM




CC Foim 703 https://gullfoss.fcc.gov/cgi-bin/w...type=current&application_seq=14028

hat is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO",

[4. Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? ® VYes OnNo
ubmit an exhibit giving details.*

. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any O Yes @ No
orelgn government? If "YES", submit an exhibit giving details.*
DN TO BE ANSWERED ONLY BY N OF PUE DAST, AIRPORT-CONTRU

OWER, AERONAUTICAL ENROUTE, AERONAUTICAL FIXED, OR COMMON CARRE
PUBLIC FIXED STATIONS SUBSEQUENT TO THE TRANSFER OF CONTROL: "=
2) Will any officer or director of such corporation be an alien? R
(b) Will more than of the capital stock be either owned o1 record or may it be voted by liens or their
represenatives, or by a foreign government or repruenative thereof, or by any corporation’ orgamzed under the
aws of a foreign country?
(C) W ne licensee be directly or indirectly con edby any other corporation?
{d) What is the name and address of the eorporatlonTn immediate control? I
e) Under the laws ol what State or Country e controlling corporation organized?
KT) Is more than 174 of the capital stock of controlling corporation either owned of record or may it be voted by
mliens or their represenatives, or by a foreign government or representative thereof, or by any corporation
organized under the laws of a foreign country?
{g) Is any ollicer or more than 1/4 of the directors ol the conirolling corporation an alien?
Kh) Is the controlling corporation iIn turn controlled by other companies?

7.
CERTIFICATION

o Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or
otherwise

« Applicant will have unlimited access to the radio equiopment and will control access to exclude unauthorized
persons;

o Neither applicant nor any member thereof is a foreign government or representative thereof;

« Applicant certifies that all statements made in this application and attachments are true, complete and made
in good faith;

« Neither the applicant nor any other party to the application is subject to a denial of Federal benefits that
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Aubuse Act of 1988, 21 U.S.C. Section 862, {
because of a conviction for possession or distribution of a controlled substance.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION
LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR
FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Corporation:* Date:
DR WWarkenfin 1 12/02/1999
Signature of Transferee of Control* Date:
{David X Miller 7 12/02/1999
ICheck appropriate classification: *
O Individual O Partner @ Officer O Other (Please specify in an exhibit)
NOTE: An asterisk ™ displaved after a Tield indicates it must be completed before this application can be '
submitted,

of 2 12/2/99 3:57 PM




FCC Form 703
Attachment 1

Page 1 of 1

By this application, Aerial Communications, Inc. (*Aerial”) requests Commission consent
to assign the license for Experimental Station KA2XEK, authorizing experimental service to
VoiceStream Wireless Holding Inc. (“VoiceStream Holdings”). This application is one of 14
applications filed simultaneously herewith relating to a merger between Aerial and VoiceStream
Wireless Corporation (“VoiceStream”). The combination of VoiceStream and Aerial brings together
two major providers of GSM in the United States. VoiceStream Holdings will reap the benefits of
increased scale and scope, improve spectrum efficiency, add to industry capacity, and facilitate
widespread availability of advanced service packages that consumers are demanding. The subject
experimental station is an integral part of that nationwide GSM system. Accordingly, grant of this
application will serve the public interest.

G:\WP\1034-38\EXH-MLH-703pubint6.K04
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GURMAN, BLASK & FREEDMAN, CHARTERED EXPLANATION AMOURT
1400 SIXTEENTH STREET, N.W.
SUITE 500
WASHINGTON, D.C. 20036
"\
PAY
AMOUNT Fb Rlu F Vo 00/ (OO ___poLLars)
I
DATE TO THE ORDER OF GROSS ] [ e

!

/0344 3%

5353

JAafaa O w(.\/:/‘m‘ fee

DESCRIPTION
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#%  CRESTAR BANK, NA.
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EAD INSTRUCTIONS CAREFULLY APPROVED BY OMB 3060-0589
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE SPecL st
; 1 FCC USE ONLY
1) LOCKBOX # 358320 PAGE NO oF
2) PAYER NAME(f peying by credst card, amer name aractly as it Sppesrs on your card) - (3} TOTAL AMOUNT PAID (doilars snd cants)
Gurman Blask and Freedman . 45.00
K4 STREET ADORESS LINE NO. 1
1400 Sixteenth Street, NW, Suite 500
kS) STREET ADDRESS LINE NO. 2
$) CITY ) STATE (8) Z¥ CODE
Washington DC 20036
) DAYTIME TELEPHONE NUMBER (Include sres code} (10) COUNTRY CODE (i not n U.S.A)
202-328-8200

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C
11) APPLICANT NAME (if paywng by credit card, snter Kame exsctly »4 it apPARS on your card)

VoiceStream Wireless Holding Corporation

12) STREET ADDRESS LINE NO_ 1

3650 131st Ave., SE, Suite 400

K13) STREET ADORESS LINE NO 2

14) CSTY (18} STATE K'& ¢ CODE

Bellevue WA 98006
17) DAYTIME TELEPHONE NUMBER (InCiude ares cocdie) (18) COUNTRY CODE {if noL v U.S.A)
425-586-8700

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-
g HER (20A) PAYMENT TYPE CODE (P1C) Y 1724 FEL DUL TOR (RTC) 4 BLOCK 704
0025TU1999 e |a [ |1 ,45.00

h\('mu ¥CC CODE 1 24A) FCC CODE 2

k1951 FCC CALL SIGN/OTHER 10 T208) PAYMENT TYPE CODE (PTC) JEe coantry (228 FEE DUE FOR (P1C) W BLOCK 708 FEC Use only

1 [ | :
218) FCC CODE 1 FCC CODE 2

24B)
K19C) FCC CALL SIGNOTHER 1D (20C) PAYMENT TYPE CODEFTC) {I1C) QUANTITY {22C} FEE DUE FOR (PTC) I8 BLOCK 20C F< USE sﬁv

LI T :

23C) FCC CODE 1 24C) FCC CODE 2
s T s a—
190) FCC CALL SIGN'OTHER 10 (200) PAYMENT TYPE CODE (PTC) Fu‘m QUANTIY H220) FEE DUE FOR (PTC) IN BLOCK 200 FCC USE OMLY
| ,
hiiDl FCC CODE Y k24D) FCC CODE 2

T__"—"—""'——__—s CTION D - TAXPAYER INFORMATION (REQUIRED) |

PAYER TIN APPLICANT TIN )

_SECTIONE . CERTIFICATION ] y |
27} CERTIFICATION STATEMENT

L , Certify under penalty of perjury that the foregoing and supporting information
(PRINT NAME)

WB I

are true and correct to the best of my knowledge, infomation and beliefSIGNATURE
ECTIONF - CREDIT CARD PAYMENT INFORMATION

20)

MASTERCARD
MONTH  YEAR
AUTHORIZED SIGNATURE DATE
ViSA ! ey sUINOMZE the FCC W0 chargs my VISA or MAS TERCARD
tor wa eed

T T BT TRt VN T YT BT v 3 m——
SEE PUBLIC BURDEN ESTIMATE ON REVERSE FCC FORM 158  JULY 1997 (REVISED)

~—




-CC Formn 703 https://gullfoss fcc.goviegi-bin/w . type=current&application_seq=14024

You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and
obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in
paper form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC

Form 159 is not currently available.
" Expires 11/30/99

FCC FORM 703 - FEDERAL COMMUNICATIONS COMMISSION

- APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION
HOLDING STATION LICENSE

(This application must be filed before Transfer of Control takes place)

1. Name of corporate licensee:*

iAPT KANSAS CITY, INC.

Attention:

["Brian D'Connor, Director i 1
Street Address:*

[BITOW By Mawr S 1100 ]

P.O. Box:

[ ]

City:* State:*  Zip Code:*
["CRICAGO — 1 %] reossr——
E-mail Address:

[ 1

B Call sign and radio service of each station:*

2XEM XD

3. Transferee Name:*
“VoiceStream Wireless Holding Corporation o Coo e T }

Attention:

“Christoptiel R Johnsor=" ~ = " - . e
Street Address:*

773650 131stAve "SE Suite 400 ~ 77 A |

P.O. Box:
— . ey

City:* State:* Zip Code:*
Bateviie - e ol
E-Mail Address:

tof2 12/2/99 4:02 PN




‘CC Form 703 https://gullfoss.fcc.gov/cgi-bin/w.. type=current&application_seq=14024

hat is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO",

l4. Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? ®vYes ONo
ubmit an exhibit giving details.*

. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any O Yes ®No
forelgn government? If "YES" submit an exhibit giving details.*
- .\ ': “ "r.‘ '.\ ‘:' N " " '.‘ ".‘J* \ l.

OWER, AERONAUTICAL ENROUTE, AERONAUTICAL FIXED, OR COMMON
PUBLIC FIXED STATIONS SUBSEQUENT TO THE TRANSFER OF CONTROL:
a) Will any officer or director of such corporation be an alien?

(b) Will more than 1/5 of the capital stock be either owned of record or may It be voted by alie
epresenatives, or by a foreign government or represenative thereof, or by any corporation organized under the
ws of a foreign country?

{c) Will the licensee be directly or indirecily controlled by any other corporation?

Kd) Wha e name and address of the corporation in immediate control?

Ke) Under the laws of what State or Country is the controlling corporation organized?

KT) Is more than 1/4 of the capital stock ol controlling corporation either owned of record or may it be voted by

mliens or their represenatives, or by a foreign government or representative thereof, or by any corporation

organized under the laws of a foreign country?

(2) Is any olTficer or more than 1/3 of the directors of the controlling corporation an alien?

(h) Is the controlling corporation in turn controlled by other companies?

7.

~ CERTIFICATION

« Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or
otherwise
« Applicant will have unlimited access to the radio equiopment and will control access to exclude unauthorized
ersons;
. T%either applicant nor any member thereof is a foreign government or representative thereof;
» Applicant certifies that all statements made in this application and attachments are true, complete and made
in good faith;
+ Neither the applicant nor any other party to the application is subject to a denial of Federal benefits that
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Aubuse Act of 1988, 21 U.S.C. Section 862,
i because of a conviction for possession or distribution of a controlled substance.
WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT (U.S. CODE. TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION
LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR
FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Corporation:* Date:
~Don WWarkentin 3 12/02/1999
Signature of Transferee of Control* Date:
FDavid A MiTler 1 12/02/1999

ICheck appropriate classification: *

O Individual O Partner @ Officer O Other (Please specify in an exhibit)
NOTE: An asterisk "' displayed after a Tield indicates it must be completed before this application can be ]
submitted.

of 2 12/2/99 4:02 PM




FCC Form 703
Attachment 1

Pagelofl

PUBLIC INTEREST STATEMENT

By this application, Aerial Communications, Inc. (“Aerial”) requests Commission consent
to assign the license for Experimental Station KA2XEM, authorizing experimental service to
VoiceStream Wireless Holding Inc. (“VoiceStream Holdings”). This application is one of 14
applications filed simultaneously herewith relating to a merger between Aerial and VoiceStream
Wireless Corporation (“VoiceStream”). The combination of VoiceStream and Aerial brings together
two major providers of GSM in the United States. VoiceStream Holdings will reap the benefits of
increased scale and scope, improve spectrum efficiency, add to industry capacity, and facilitate
widespread availability of advanced service packages that consumers are demanding. The subject
experimental station is an integral part of that nationwide GSM system. Accordingly, grant of this
application will serve the public interest.

G:A\WP\1034-38\EXH-MLH-703pubint3. K04
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GURMAN, BLASK & FREEDMAN, CHARTERED EXPLANATION AMOUNT 15-52/540
1400 SIXTEENTH STREET, N.W.

SUITE 500 5356

WASHINGTON, D.C. 20036

PAY -
AMOUNT %gl‘% Fl /‘e - ﬂd//aﬁ DOLLAR&] CHECK

OF
DATE TO THE ORDER OF GROSS ] ] l R AMOUNT

"

i2hlhe Fp oA J,T/,,ﬁfe@ Jozy-2y | kBzse|s[#x0d |

o DESCRIPTION

CRESTAR  STESTARBANK NA. WZZ—/

WASHINGTON, D.
iz}
§Poh security PUNPOSES. THIS DOCULINT BONTANE WCROPNETIVE M YRY RORBE AND AR ARTIFiCiAL wATERUARK ON THE AVVERRE JRE JOLEAVINANSLUYOVRS X " — %= % =%
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JAL (oS
EAD INSTRUCTIONS CAREFULLY APPROVED BY OMB 3060-0585
FEDERAL COMMUNICATIONS COMMISSION

REMITTANCE ADVICE

1

BEFORE PROCEEDING

ECIAL USE

USE ONLY
PAGE NO

1) LockBox # 358320

PAYER KAME (i payng by credn card. smter name scacily 85 & appesars on your card)

Gurman Blask and Freedman . 45.00

1400 Sixteenth Street, NW, Suite 500

$) STREET ADDRESS LINE NO. 2

(7) STATE (8) Z¥ CODE
DC 20036

(10) COUNTRY CODE (f mot in US.A)

€) CITY

Washington

) DAYTIME TELEPHONE NUMBER (iInciude ares code)

202-328-8200

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 158-C

11) APPUICANT NAME (i paymng by crecii cord, anmter name exactly 83 R appasrs on youwr card}
VoiceStream Wireless Holding Corporation
12) STREET ADORESS LINE NO. ¥

3650 131st Ave., SE, Suite 400

¥13) STREEY ADDRESS LINE NO. 2

(15) STATE (18} ZW¥ CODE

WA 98006

14) CITY
Bellevue

K17) DAYTIME TELEPHONE NUMBER (Include arss code) (18) COUNTRY CODE (fnot m US.A)

425-586-8700

'

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-
] -
1 L i {20A) PAYMENT YYPE CO! PIC) K (22A) FEL DUE F '} N SLOCK 20A
0024TU1999 le [~ e |1 ,45.00
73A) FCC CODE 74A) FCC CODE 2
T9E) FCC CALL SIGN/OTHER 10 (208) PAYMENT TYPE CODE (P1C) | B 1228) FEE DUE FOR (PTC) N BLOCK 208 FCC USE ONLY
| :
Ti:s) ¥CC CODE 1 Fza8) FCC CODE 7
19C) FCC CALL SIGNOTHER 1D (20C) PAYMENT TYPE CODE (P1C) G GOANTATY (220) FEE DUE FOR (P10) N BLOCK 20C JFoc USE oY
P [ :
23C) FCC COBE k24C) Fcc Cooe 2
— —
190) FCC CALL SIGN/OTHER 1D (200) PAYMENT TYPE CODE (PTC) av0n GuanTer [(220] TEE DUE FOR (PTC) N BLOCK 200 YFcc ust omy
1 1 1 :
74D) FCC CODE 2

?i!l’) FCC CODE 1

L SECTION D - TAXPAYER

PAYER TIN 3 APPLICANT TIN
SECTIONE - CERTIFICATION

27) CERTIFICATION STATEMENT
\ _. Certify under penaity of perjury that the foregoing and supporting information

(PRINT NAME)
are true and correct to the best of my knowledge, infomation and beliefSIGNATURE

| SECTION F - CREDIT CARD PAYMENT INFORMATION

MASTERCARD
MONTH YEAR
AUTHORIZED SIGNATURE DATE
VISA { hewrwtry sulnonizs S FCC w chargs my VISA or MAS TERCARD
or e MOrICHELY AUTRON2 SRONLHS) Neven ArsCT R
s S Ty
FCC FORM 158 JULY 1997 (REVISED)

SEE PUBLIC BURDEN ESTIMATE ON REVERSE




‘CC Form 703

of 2

You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and

https://gullfoss.fec.gov/cgi-bin/w.. type=current&application_seq=14022

obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in
paper form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC

Form 159 is not currently available.

Expires 11/30/99

FCC FORM 703 - FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION
HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)

1. Name of corporate licensee:*

APT TAMPA/ORLANDO, INC.

Attention:

["Brian T_U'Connor, Direcior T ;!

Street Address:*

TBATOW BRI Mawi_StE 1100 -]

P.O. Box:

[ |

City:* State:*  Zip Code:*
[CRICAGT 1M Tv] msoer—]

E-mail Address:
f ]

2. Call sign and radio service of each station:*

KA2XEN XD

3. Transferee Name:*

Attention:

[ Thsigpher R “Johnsori ) S |

Street Address:*

TIBS0 1318 Ave SE Suite 400, T T T T ——————y

%P.O. Box:

[ 1

City:* State:* Zip Code:*

" Bellevue - 1 rwr'l','] ~9800E "]

lE-Mail Address:
{

T ——

12/2/99 4:04 PM




CC Form 703

. Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? @ Yes O No |
hat is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO",

ubmit an exhibit giving details.*
5. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any OYes ®No
oreign government? If "YES", submit an exhibit giving details.*
'I - '\ .: ‘\ "'l".\ v-' \J .' '.
OWER, AERONAUTICAL ENROUTE, AERONAUTICAL FIXED, OR COMMON
PUBLIC FIXED STATIONS SUBSEQUENT TO}'HE TRAN§FER OF CONTROL:
a) Will any officer or director of such corporation be an alien? ; R~ ke |
Kb) Will more than ol the capital stock be either owned ol record or may it be voted b heir '
epresenatives, or by a foreign government or represenative thereof, or by any corporatlon organ!zed under the
ws of a foreign country?
¢) Will the licensee be directly or indlrecﬂy eontrolled by any other corporaﬁon”
(d) What is the name and address ol the corporation in immediate control?
(¢) Under the laws ol what State or Country Is the controlling corporation organized?
1) Is more than 1/4 of the capital stock ol controlling corporation either owned ol record or may it be voted by
mliens or their represenatives, or by a foreign government or representative thereof, or by any corporation
organized under the laws of a foreign country?
{g) Is any ollicer or more than 1/4 of the directors ol the controlling corporation an alien?
(h} Is the controlling corporation in turn controlled by other companies”

U .

—_

CERTIFICATION

« Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or
otherwise

» Applicant will have unlimited access to the radio equiopment and will control access to exclude unauthorized
persons;

o Neither applicant nor any member thereof is a foreign government or representative thereof;

« Applicant certifies that all statements made in this application and attachments are true, complete and made
in good faith;

o Neither the applicant nor any other party to the application is subject to a denial of Federal benefits that
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Aubuse Act of 1988, 21 U.S.C. Section 862,
because of a conviction for possession or distribution of a controlled substance.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION
LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR
FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Corporation:* Date:

Don W Warkentin ] 12/02/1999

Signature of Transferee of Control* Date: {
~David A Miller 1 12/02/1999

\Check appropriate classification: *

O Individual O Partner @ Officer O Other (Please specify in an exhibit)

NOTE: An asterisk "' displayed after a field indicates it must be completed before this application can be
submitted.

12/2/99 4:04 PM

https://gullfoss.fcc.govicgi-bin/w...type=current&application_seq=14022




FCC Form 703
Attachment 1

Pagelofl
PUBLIC INTEREST STATEMENT

By this application, Aerial Communications, Inc. (“Aerial”) requests Commission consent
to assign the license for Experimental Station KA2XEN, authorizing experimental service to
VoiceStream Wireless Holding Inc. (“VoiceStream Holdings”). This application is one of 14
applications filed simultaneously herewith relating to a merger between Aerial and VoiceStream
Wireless Corporation (“VoiceStream”). The combination of VoiceStream and Aerial brings together
two major providers of GSM in the United States. VoiceStream Holdings will reap the benefits of
increased scale and scope, improve spectrum efficiency, add to industry capacity, and facilitate
widespread availability of advanced service packages that consumers are demanding. The subject
experimental station is an integral part of that nationwide GSM system. Accordingly, grant of this
application will serve the public interest.

G \WP\1034-38\EXH-MLH-703pubint4 K04
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EAD INSTRUCTIONS CAREFULLY APPROVED BY OMB 3060-0589
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION :
REMITTANCE ADVICE use
. o 1 USE ONLY
1) LockBox 358320 AGENO OF

2) PAYER NAME (f paywg by credet card, enter name sxactly as ¢ appesrs on your card)
Gurman Blask and Freedman

[4) STREET ADDRESS LINE NO. 1
1400 Sixteenth Street, NW, Suite 500

5) STREET ADDRESS LINE NO. 2

$) CITY (7) STATE (9) I CODE

Washington DC 20036

ﬁ DAYTIME TELEPHONE NUMBER (inciude arsa code) (10} COUNTRY CODE (f not in U.S.A)

202-328-8200
| IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C
11) APPLICANT NAME (f paywg by credi card. anter name exactly 85 1t appesrs on your card)

VoiceStream Wireless Holding Corporation

12) STREET ADDRESS UNE NO. 1

3650 131st Ave., SE, Suite 400

13) STREET ADDRESS LINE NO. 2

14} CITY (15) STATE 18} IWP CODE

Bellevue WA r:BOOG
17} DAYTIME TELEPRONE NUMBER Oinciude ares code) (19) COUNTRY CODE (f not m US.A) B
425-586-8700

—

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 15%-

(20A} PAYMENT TYPE CODE (PTC) K (22A) FEE ) N BLOCK 204

0022TU1999 le |~ | |1 ,45.00

[21&) FCC CODE 1 24A) FCC CODE 2
18B) FCC CALL SIGN/OTMER ID {208) PAYMENT TYPE CODE (PTC) (18) QUANTITY (228) FEE DUE FOR (PTC) IN BLOCK 208 FCC USE ONLY

| I ,

.I-ZIB) FCC CODE 1 [24!) CC CODE 2
19C} FCC CALL SIGNOTHER 1D f(-m(:) PAYMENT TYPE CODE (PTC) 21C) QUANTITY (22C) FEE DUE FOR (PTC) N BLOCK 20C CC USE ONLY
| ,

Tz:c; FCC CODE 1 24C) FCC CODE 2
19D) FCC CALL SIGN/OTHER 1D Jz00) PAVMENT TVPE CODE (PTC) 12100 QUANTATY (22D) FEE DUE FOR (P1C) N BLOCK 300 CC USE ONLY
I [ 1 :
k=30, Fec code 1 f24D) cC coDE 2
T ittt e e ——-
SECTION D - TAXPAYER

PAYER TIN

SECIHUNE -

I, _, Certify under penalty of perjury that the foregoing and supporting information {

(PRINT NAME)

are true and correct to the best of my knowledge, infomation and beliefSIGNATURE

MASTERCARD

AUTHORIZED SIGNATURE DATE
VISA ! harwiry sushoras e FCC w0 charge my VIS A or MAS TE RCARD

>

SEE PUBLIC BURDEN ESTIMATE ON REVERSE FCCFORM 150 JULY 1897 (REVISED)

[tor Wr narvicats Y aSrOnI seonan) heremn docr lued




“CC Form 703

You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and

https://gullfoss.fcc.gov/cgi-bin/w.. type=current& application_seq=14018

obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in
paper form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC

Form 159 is not currently available.

Expires 11/30/99
FCC FORM 703 - FEDERAL COMMUNICATIONS COMMISSION

APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION

HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)

1. Name of corporate licensee:*

APT HOUSTON, INC.

Attention:

Bran OConnor. Difeelor - .
Street Address:*

BATUW BTyR Mawr Ste 1100 1

P.O. Box:
[ ] 4
City:* State:* Zip Code:*

S 1 T ceoer———]

E-mail Address:
| ]

. Call'sign and radio service of each station:*

2XER XD

3. Transferee Name:™

TVoicéStream Wirgléss Holding Corporafion ™™

Attention:
"Chrstopher R Johrison
Street Address:*
3650 T31siAVE SE ‘Suite400 T T T i |

P.O. Box:
[ |

City:~* State:* Zip Code:*
“Bellevue R | FWA‘—]"'I; 2 i —

E-Mail Address:

12/2/99 4:06 PM




FCC Form 703 hutps:/sgulifoss.fcc.gov/cgi-bin/w...type=current&application_seq=14018

hat is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO"',

. Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? ® Yes OnNo
ubmit an exhibit giving details.*

. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any O vYes ®No
oreign government? If "YES", submit an exhibit giving details.*
X H ONTOE ANSWERED ONLY BY N OF PUH DAST, AIRPORK TC_

OWER, AERONAUTICAL ENROUTE, AERONAUTICAL FIXED, OR COMMON C/
PUBLIC FIXED STATIONS SUBSEQUENT TO THE TRANSFER OF CONTROL:

a) Will any officer or director of such corporation be an slien? : :
(b) Will more than ol the capital stock be either owned of record or may it be voted by aliens or their
represenatives, or by a foreign government or represenative thereof, or by any corporation organized under the

aws of a foreign country?

(c) Will the Ticensee be direcily or Indirectly controlled by any other corporation?

Kd) What is the name and address of the corporation in immediate control?

Ke) Under the laws ol what State or Country is the controlling corporation organized?

(1) Is more than 1/4 of the capital stock of controlling corporation either owned of record or may it be voted by
mliens or their represenatives, or by a foreign government or representative thereof, or by any corporation
organized under the laws of a foreign country?

Kg) Is any officer or more than 1/4 of the directors of the controlling corporation an alien?

Kh) Is the controlling corporation in turn controlled by other companies?

f.

B CERTIFICATION

Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or

otherwise
Applicant will have unlimited access to the radio equiopment and will control access to exclude unauthorized

persons;

Neither applicant nor any member thereof is a foreign government or representative thereof;

Applicant certifies that all statements made in this application and attachments are true, complete and made

in good faith;

Neither the applicant nor any other party to the apphcanon is subject to a denial of Federal benefits that

‘ includes FCC benefits pursuant to Section 5301 of the Anti-Drug Aubuse Act of 1988, 21 U.S.C. Section 862,

| because of a conviction for possession or distribution of a controlled substance.

| IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION

LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR

FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Corporation:* Date:
"Don W Warkentin 1 12/02/1999

Date:
- 1 12/02/1999

Signature of Transferee of Control*
TDavid A”Milier

{Check appropriate classification: *
O Individual O Partner @ Officer O Other (Please specify in an exhibit)

NOTE: An asterisk " displayed after a feld indicates it must be completed before this application can be |
submitted.

12/2/99 4:06 PM




FCC Form 703
Attachment 1

Pagelof 1

PUBLIC INTEREST STATEMENT

By this application, Aerial Communications, Inc. (*Aerial”) requests Commission consent
to assign the license for Experimental Station KA2XER, authorizing experimental service to
VoiceStream Wireless Holding Inc. (“VoiceStream Holdings”). This application is one of 14
applications filed simultaneously herewith relating to a merger between Aerial and VoiceStream
Wireless Corporation (“VoiceStream”). The combination of VoiceStream and Aerial brings together
two major providers of GSM in the United States. VoiceStream Holdings will reap the benefits of
increased scale and scope, improve spectrum efficiency, add to industry capacity, and facilitate
widespread availability of advanced service packages that consumers are demanding. The subject
experimental station is an integral part of that nationwide GSM system. Accordingly, grant of this
application will serve the public interest.

G:AWP\1034-38\EXH-MLH-703pubint. K04
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uJ o003

EAD INSTRUCTIONS CAREFULLY
BEFORE PROCEEDING

PAGE NO

1) LOCKBOX # 358320

} PAYER NAME( paywng by credet card, entsr name axactly 85 i appedrs on your card)
Gurman Blask and Freedman

FEDERAL COMMUNICATIONS COMMISSION

REMITTANCE ADVICE

1

APPROVED 8Y OMB 3060-0589

CIAL USE

FCC USE ONLY

4) STREET ADDRESS LINE NO 1

[1400 Sixteenth Street, NW, Suite 500

rsl STREEY ADDRESS LINE NO. 2

6) CITY

Washington

{7) STATE

DC

(8) ZW CODE

20036

%) DAYTIME TELEPHONE NUMBER (include arsa code)

202-328-8200

11) APPUCANT NAME (t paysng by credii card, arter name Sxaclly 45 it APPeSrs on your card)

VoiceStream Wireless Holding Corporation

{10} COUNTRY CODE {if not in U.S.A)

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C
LOECTIONS - APPLICANT INFORMATION]

12} STREET ADDRESS LINE NO 1

3650 131st Ave., SE, Suite 400

f13) STREET ADDRESS LINE NO. 2

14) CTY

Bellevue

{15) STATE

WA

(16) 2P CODE

98006

17) DAYTMME TELEPHONE NUMBER (inciude area code)

425-586-8700

(18) COUNTRY CODE (if not m U.S.A)

A

1

ALL N/OTHER I (20A) PAYMENTY TYPE CODE (PTC)

[e_]a

0026TU1999

|e

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-

(2ZA) FEE DUE FOR (FTC) IN BLOCK 204

,45.00

(208} PAYMENT TYPE CODE (PTC)

| I

(IVB) QUANTITY

24A) FCC CODE 2

(228} FEE DUE FOR (.P-TC] N BLOCK 208

IFCC USE ONLY

K238} FCC CODE 1

19C) FCC CALL SIGNOTHER ID

| 1 |

[us) FCC CODE 2
(20C) PAYMENT TYPE CODE (PTC) F1C) QUANTITY (22C) FEE DUE FOR (PTC) IN BLOCK 20C IFCC USE ONLY

j23C; FCC CODE 1

19D) FCC CALL SIGN/OTHER 1D (200) PAYMENT TYPE CODE (PTC}

|

210} QUANTITY

24C) FCC CODE 2

{220} FEE OUE FOR (PTC) IN BLOCK 200

i3

— JFcc USE onLY

k23D) FCC CODE 1

E.’l)

E—— —— —

SECTION D - TAXPAYER
IR

k2401 £ cc cope 2

l

{(PRINT NAME)

N

PAYER TiN
N S
P ot
27) CERTIFICATION STATEMENT

are true and correct to the best of my knowledge, infomation and beliefSIGNATURE
ECTIONF - CREDIT CARD PAYMENT INFORMATION
OUN MBER: Gl

NFORMATION (REQUIRED]
APPLICANT TIN

, Certify under penalty of perjury that the foregoing and supporting information

MASTERCARD

MONTH YEAR

VISA | haratyy mahenze e FCC 0 charge my VISA o MASTE RCARD

~ >

for #1e Servica(1Y MRNOMLL sparuie] Nerewn described

AUTHORIZED SIGNATURE

DATE

SEE PUBLIC BURDEN ESTMATE ON REVERSE

FCE FORM 159 JULY 1997 (REVISED)




“CC Form 703 https://gullfoss.fec.gov/egi-bin‘w.. type=current&application_seq=14026

You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and
obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in
paper form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC
Form 159 is not currently available.

Expires 11/30/99

FCC FORM 703 - FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION
HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)

1. Name of corporate licensee:*

APT PITTSBURGH LIMITED PARTNERSHIP

Attention:

["Bran O'Tonnor, Director ]

Street Address:*

[BETO W B7n Mawi Sie 100 1

P.O. Box:

L 1

City:* State:*  Zip Code:*
Lheage 1 [T+ pomr——)
E-mail Address:

{ ]

2. Call sign and radio service of each station:>

KA2XES XD

i3. Transferee Name:*

Attention:
Christopher R "Johrison
Street Address:*

+ 3650 131st Ave 'SE. Suite 400 T e o m—
P.O. Box:

inishstig S -

City:* State:* Zip Code:*

“Bellevue e RS

—JTWATTY] s
E-Mail Address:

e

L

e e , e

of 2 12/2/99 4:00 PM




=CC Form 703 https:/gullfoss.fec.gov/cgi-bin/w . type=current&application_seq=14026

hat is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO",
ubmit an exhibit giving details.*

. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any O Yes @ No
oreign government? If "YES", submit an exhibit giving details.*

- . \ ' . ‘ \} YHarhe . . \J \/ : \/ \ ' 1 ' H . R

OWER, AERONAUTICAL ENROUTE, AERONAUTICAL FIXED, OR COMMON
PUBLIC FIXED STATIONS SUBSEQUENT TO THE TRANSFER OF CONTROL:
a) Will any officer or director of such corporation be an alien?
(b) Will more than ol the capital stock be either owned ol record or may it be voted bya ens or thelr
represenatives, or by a foreign government or represenative thereof, or by any corporation organized under the
aws of a foreign country?
Kc) Will the licensee be directly or indirectly controlled by any other corporation?
(d) What ts the name and address ol the corporation in immediate control?
e) Under the laws of what State or Country is the controlling corporation organized?

Ts more than 174 of the capital stock ol controlling corporation either owned of record or may it be voted by
aliens or their represenatives, or by a foreign government or representative thereof, or by any corporation
organized under the laws of a foreign country?

(g) Is any officer or more than 1/4 of the directors of the controlling corporation an alien? 1
Kh) Is the controliing corporation in turn controlled by other companies?

E Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? ® Yes ONo

pr

CERTIFICATION
« Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or
otherwise
« Applicant will have unilimited access to the radio equiopment and will control access to exclude unauthorized
persons;

« Neither applicant nor any member thereof is a foreign government or representative thereof;

» Applicant certifies that all statements made in this application and attachments are true, complete and made
in good faith;

« Neither the applicant nor any other party to the application is subject to a denial of Federal benefits that
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Aubuse Act of 1988,21 U.S.C. Section 862,
because of a conviction for possession or distribution of a controlled substance.

[ WILLFUL FALSESTATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR

t  IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION

LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR

FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Corporation:* Date:
Do WWarkentin — 12/02/1999
. Signature of Transferee of Control* Date:
|"133“37-\'M71er R -1 12/02/1999

ICheck appropriate classification: *

O Individual O Partner @ Officer O Other (Please specify in an exhibit)
NOTE: An asterisk ™ displayed aTter a field indicates it must be completed before this application can be
submitted.

of 2 12/2/99 4:00 PM




FCC Form 703
Attachment 1

Pagelofl

LIC IN T TEM

By this application, Aerial Communications, Inc. (“Aerial”) requests Commission consent
to assign the license for Experimental Station KA2XES, authorizing experimental service to
VoiceStream Wireless Holding Inc. (“VoiceStream Holdings”). This application is one of 14
applications filed simultaneously herewith relating to a merger between Aerial and VoiceStream
Wireless Corporation (“VoiceStream”). The combination of VoiceStream and Aerial brings together
two major providers of GSM in the United States. VoiceStream Holdings will reap the benefits of
increased scale and scope, improve spectrum efficiency, add to industry capacity, and facilitate
widespread availability of advanced service packages that consumers are demanding. The subject
experimental station is an integral part of that nationwide GSM system. Accordingly, grant of this
application will serve the public interest.

G WP\1034-38\EXH-MLH-703pubint2. K04
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] oL TS

READ INSTRUCTIONS CAREFULLY APPROVED BY OMB 3060-0589
BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION
T TTET s

REMITTANCE ADVICE SPECIAL USE -

(1) LOCK 358 AGE NO USE ONLY
J— OF PRt
1 ) BOX # 320 P 1 FCC

ECTIONA - PAYER INFORMATION
2) PAYER NAME(!f paying by credit card, snter name exaclly as it appsars on your card) (3) TOTAL AMOUNT PAID (doliars and cents)

Gurman Blask and Freedman ,45.00

4) STREET ADDRESS LINE NO. 1

1400 Sixteenth Street, NW, Suite 500

§) STREET ADDRESS LINE NO. 2

8) CITY (7) STATE (8) 2IP CODE
Washington DC 20036

[(®) DAYTME TELEPHONE NUMBER (Include ares code) {10) COUNTRY CODE {if not in U.S.A)
202-328-8200

IF PAYER NAME:AND THE APPLICANT NAME ARE.DIFFERENT;: ENT, COMPLETE SECTIONB
IF MORE THAN ONE ’APPLICANT USE CONTINUATION SHEETS (FORM 159:C) .-

11) APPLICANT NAME(f paying by credil card, enter name sxactly as it appears ofl your uvd)
VoiceStream Wireless Holding Corporation

12) STREET ADDRESS LINE NO. 1

3650 131st Ave., SE, Suite 400

13) STREET ADDRESS LINE NO. 2

14) CITY {15} STATE (16) ZIP CODE
Bellevue WA 98006
17} DAYTIME TELEPHONE NUMBER (Include ares code) {18) COUNTRY CODE (if notin U.S.A}

425-586-8700

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-
IONC - PAYMENT INFORMATION

19A ALL SIGNIOTRER 1D (20A) PAYMENT TYPE CODE (PTC) A Y {22A) FEE OUE FOR (PTC) IN BLOCK 20A L
0021TU1999 e Ja [e |1 ,45.00
23A) FCC CODE 1 24A) FCC CODE 2
198) FCC CALL SIGN/OTHER ID (20B) PAYMENT TYPE CODE {PTC) 218) QUANTIT (228) FEE DUE FOR {PTC) IN BLOCK 208 FCC USE ONLY
238) FCC CODE 1 248) FCC CODE 2
19C) FCC CALL SIGN/OTHER 1D (20C) PAYMENT TYPE COOE (PTC) Tooiquaminy  Ji22C) FEE GUE FOR (PTC} IN BLOCK 20C [FCCUSE QNLY
| [ | :
23C) FCC CODE 1 24C) FCC CODE 2
19D) FCC CALL SIGN/OTHER D {20D) PAYMENT TYPE CODE (PTC) G101 GUANTITY (220) FEE DUE FOR (PTC) IN BLOCK 200 FCF USE f)NLV
[ [ 1 :
230) FCC CODE 1 24D) FCC CODE 2
e —— e~ e =T TS g ey e ey
SECTION D -TAXPAYER INFORMATION (REQUIRED)
25) 26; COMPLETE THI5 BLOCK GNLY IF APPUCANT NA®
PAYER TIN APPLICANT TIN
secrion E CERTIFICATION TN
27) CERTIFICATION STATEMENT
1, » Certify under penalty of perjury that the foregoing and supporting information
(PRINT NAME)

are true and correct to the best of my knowledge, infomation and beliefSIGNATURE
SECTION F - CREDIT CARD PAYMENT INFORMATION

28)

MASTERCARD
MONTH YEAR
AUTHORIZED SIGNATURE DATE
ViSA | hareby authorize the FCC 1o charga my VISA or MASTERCARD
for tha hersin described

~—

e —————————— — —————
SEE PUBLIC BURDEN ESTIMATE ON REVERSE FCC FORM 158  JULY 1997 (REVISED)




roL rorm /us https://gullfoss.fcc.gov/cgi-bin/w...type=current&application~seq=14016

You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and
obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in
paper form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC
Form 159 is not currently available.

Expires 11/30/99

FCC FORM 703 - FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION
HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)

1. Name of corporate licensee:*

APT COLUMBUS, INC.

Attention:

{ Brian O Connor, Direcior, B

Street Address:*

[BITOW By Mawr SIE_T100 1

P.O. Box:

{ i

City:* State:* Zip Code:*

L Chicago : 1 O] povssr———
E-mail Address:

I 1

2. Call sign and radio service of each station:*

KS2XFG XD

3. Transferee Name:*

[VoiEgStream Wireless Holding Corporation ]
Attention:

[ ChTistopher RJoknson 1

Street Address:*

[3650I1STAVE., SE, STfe 400 1

P.O. Box:

C 1

City:* State:* Zip Code:*
[Béllevie ] [’WA“]T] 8008
E-Mail Address:

{ A |

1 of2 12/2/99 4:20 PM




FCC Form 703 https://gullfoss.fcc.gov/cgi-bin/w...type=current&application_seq=14016

4. Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? ® Yes ONo
That is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO",
isubmit an exhibit giving details.*
5. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any O Yes @ No
foreign government? If "YES", submit an exhibit giving details.*
. THIS SECTION TO BE ANSWERED ONLY BY LICENSES OF PUBLIC COAST, ATRPORT CONTROL
TOWER AERONAUTICAL ENROUTE, AERONAUTICAL FIXED, OR COMMON CARRIER ALASKA
PUBLIC FIXED STATIONS SUBSEQUENT TO THE TRANSFE OF CONTROL
a) Will any officer or director of such corpo ratio
(b) Will more than: :
represenatives, ol
laws of a forelgn country
(c)-Will the licensee be dire
(d) What is enamean ad(

liens or théw“fépf@?&hhtwes
rganized under the laws ofa

CERTIFICATION

« Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or
otherwise

« Applicant will have unlimited access to the radio equiopment and will control access to exclude unauthorized
persons;

« Neither applicant nor any member thereof is a foreign government or representative thereof;

« Applicant certifies that all statements made in this application and attachments are true, complete and made
in good faith;

« Neither the applicant nor any other party to the application is subject to a denial of Federal benefits that
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Aubuse Act of 1988, 21 U.S.C. Section 862,
because of a conviction for possession or distribution of a controlled substance.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION
LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR
FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Corporation:* Date:

["Don W Warkentin ] 12/02/1999 !
Signature of Transferee of Control* Date:

[ David A Miller 1 12/02/1999

Check appropriate classification: *

QO individual Q Partner ® Officer O Other (Please specify in an exhibit)

NOTE: An asterisk ™" displayed after a field indicates it must be completed before this application can be
submitted.
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PUBLIC INTEREST STATEMENT

By this application, Aerial Communications, Inc. (“Aerial”) requests Commission consent
to assign the license for Experimental Station KS2XFG, authorizing experimental service to
VoiceStream Wireless Holding Inc. (“VoiceStream Holdings”). This application is one of 14
applications filed simultaneously herewith relating to a merger between Aerial and VoiceStream
Wireless Corporation (“VoiceStream”). The combination of VoiceStream and Aerial brings together
two major providers of GSM in the United States. VoiceStream Holdings will reap the benefits of
increased scale and scope, improve spectrum efficiency, add to industry capacity, and facilitate
widespread availability of advanced service packages that consumers are demanding. The subject
experimental station is an integral part of that nationwide GSM system. Accordingly, grant of this
application will serve the public interest.
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EAD INSTRUCTIONS CAREFULLY APPROVED BY OMB 3060-0589

BEFORE PROCEEDING FEDERAL COMMUNICATIONS COMMISSION
REMITTANCE ADVICE SPECIAL U3E
PAGE NO 1 OF 1 usEOMLY

1) LOCKBOX 358320

) PAYER NAME(f paywsg by cradt card, enter name exactly 25 1t appesrs on your card)

Gurman Blask and Freedman . 45.00

STREEY ADDRESS LINE NO. 1

1400 Sixteenth Street, NW, Suite 500

Ii) STREET ADDRESS LINE NO. 2

) CITY (7} STATE (8} 2P CODE
Washington DC 20036
%) DAYTIME TELEPHONE NUMBER (Inciude ares code) (10) COUNTRY CODE (if not in U.S.A)

202-328-8200
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159.C
[ SECTIOND - APPLICANT INFORMATION]
card)

1) APPUCANT NAME {f payng by credet card. emaer neme exactly as it appears on your

VoiceStream Wireless Holding Corporation

[12) STREET ADDRESS LINE NO. 1

3650 131st Ave., SE, Suite 400

13} STREET ADORESS LINE NO. 2

14) CITY (15) STATE {18) ZIP CODE
Bellevue WA 98006
17) DAYTWE TELEPHONE NUMBER (Inciude srea code} (18) COUNTRY CODE (if not sn U.S.A)

425-586-8700

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-(
[ SECTIONC - PAVMENT TNFORMATION ]
QWG {22A) FEE DUE FOR (P Oc

I —————— "

18A) P CL L SIGN/OTHE R (20A) PAYMENT TYPE CODE (PTC) 1N SLOCK 204
0023TU1999 [e |]a fe |1 ,45.00
23A) FCC CODE 1 24A) FCC COOE 2
_-_ — e s
198) FCC CALL SIGN/OTHER ID (208) PAYMENT TYPE CODE (PTC) (218) QUANTITY (228) FEE DUE FOR (P1C) I BLOCK 208 CC USE ONLY
4 1 1 ,
238) FCC CODE 1 248) FCC CODE 2
K19C) FCC CALL SIGNOTHER 1D (20C) PAYMENT TYPE CODE (PTC) (10 QuaNTIT 122C) FEE DUE FOR (PTC) IN BLOCK 20C CC USE ONLY
1 1 :
J23C) FCC CODE 1 [k24C) Fce CODE 2
190} FCC CALL SIGNOTHER ID 200) PAYMENT TYPE CODE (PTC) Yoo aomrr Ji225) FE€ DUE FOR PTC) I BLOCK 200 'CC USE OMLY
| ;
23D) FCC CODE 1 24D) £CC CODE 2
T~ — "~ — i S B e e —
SECTION D -TAXPAYER
N— ﬁ

25)

PAYER TIN

- CERTIFICATION

27) CERTIFICATION STATEMENT

i . Certify under penality of perjury that the foregoing and supporting information
{PRINT NAME}

are true and correct to the best of my knowledge, infomation and beliefSIGNATURE
ECTIONF - CREDIT CARD PAYMENT INFORMATION

28)

MASTERCARD

MONTH YEAR
—
AUTHORIZED SIGNATURE DATE

VISA 1 horeiry savonze tha FCC bo charge my VISA or MAS TERCARD

—»

—— ———
SEE PUBLIC BURDEN ESTIMATE ON REVERSE FCC FORM 159 JULY 1997 (REVISED)

hor Bhe sarvece(s¥ Sutnnri swona iv) heren asscrised
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You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and
obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in
paper form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC
Form 159 is not currently available.

Expires 11/30/99

FCC FORM 703 - FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FOR CONSENT TO TRANSFER CONTROL OF CORPORATION
HOLDING STATION LICENSE
(This application must be filed before Transfer of Control takes place)

1. Name of corporate licensee:*

AERIAL COMMUNICATIONS, INC.

Attention:

[ DAVIDE TOWRY. ]

Street Address:*

[T WEST BRYN MAWR AVE, SUTTE 1100 .|

P.O. Box:

[ |

City:* State:*  Zip Code:*
[crcAtEs ' 1M T e
E-mail Address:

[ ]

2. Call'sign and radio service of each station:*

WA2XHB XD

3. Transferee Name:*
“VoiceStream Wireless Holding Corporation™ ™~ ™~ 7~~~ T T |

Attention:

rChASIopher R JohnseR ~~~ """ T T e s —
Street Address:*

MBS0 T3YstAVe TSE. Suiteddo, — 0 T |

P.O. Box:
= e g

City:* State:* Zip Code:*
"Bellevue S ’ 1} !“WK“F] rOBOoE """
'E-Mail Address:

e -

" C e R —

{
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hat is, will it retain its present name, corporate charter, State of incorporation, etc.? If "NO",

3. Subsequent to the Transfer of Control, will the licensee corporation be the same corporate entity? ® Yes Ono
ubmit an exhibit giving details.*

5. Subsequent to the Transfer of Control, will the licensee corporation be a representative of any O Yes ®nNo
orelgn government? ]f "YES", submlt an exhlbn glvmg details.*

g \] » '
e
CASKA

kb) Will more than 1/5S of the capital stock be either owned ol record or may it be voted y jens-or-their
epresenatives, or by a foreign government or represenative thereof, or by any corporatson organlzed under the
ws of a foreign country?

[c) Will the licensee be directly or indirectly controlled by any other corporation’
Kd) What is the name and address of the corporation in immediate control?
ate or Country is the controlling corporation organized?

T) Is more than 1/4 of the capital stock ol confrolling corporation either owned ol record or may it be voted by
liens or their represenatives, or by a foreign government or representative thereof, or by any corporation
rganized under the laws of a foreign country?

Ts any ollicer or more than 1/3 of the directors ol the controlling corporation an alien?
(h) Is the controlling corporation in turn controlied by other companies?

7.
CERTIFICATION
« Applicant waives any claim to the use of any particular frequency regardless of prior use by licensee or
otherwise
« Applicant will have unlimited access to the radio equiopment and will control access to exclude unauthorized
persons;
« Neither applicant nor any member thereof is a foreign government or representative thereof;
« Applicant certifies that all statements made in this application and attachments are true, complete and made
in good faith;
« Neither the applicant nor any other party to the application is subject to a denial of Federal benefits that
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Aubuse Act of 1988, 21 U.S.C. Section 862,
| because of a conviction for possession or distribution of a controlled substance.

" WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION
LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR
FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Signature of Authorized Employee of Licenese Corporation:* Date:
Oon W WarkentiA 1 12/02/1999
Signature of Transferee of Control* Date:
rDavid A Miler - 1 12/02/1999
ICheck appropriate classification: *
O tndividual Q Partner @ Officer O Other (Please specify in an exhibit)
NOTE: An asterisk ™ displayed after a Tield indicates it must be completed belore this application can be !
submitted.
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PUBLIC INTEREST STATEMENT

By this application, Aerial Communications, Inc. (“Aerial”) requests Commission consent
to assign the license for Experimental Station WA2XHB, authorizing experimental service to
VoiceStream Wireless Holding Inc. (“VoiceStream Holdings”). This application is one of 14
applications filed simultaneously herewith relating to a merger between Aerial and VoiceStream
Wireless Corporation (“VoiceStream”). The combination of VoiceStream and Aerial brings together
two major providers of GSM in the United States. VoiceStream Holdings will reap the benefits of
increased scale and scope, improve spectrum efficiency, add to industry capacity, and facilitate
widespread availability of advanced service packages that consumers are demanding. The subject
experimental station is an integral part of that nationwide GSM system. Accordingly, grant of this
application will serve the public interest.
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